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country and America. Doubtless there are faults both of 
omisston and commission on both sides of the Atlantic. A 
mother may get jealous of her grown-up and strapping 


| daughter, specially when the daughter has long ago thrown 


off the home restraints. The fact remains that the feeling 


of estrangement is quietly but unmistakably present between 
We who work here with the desire for 
medical truth as our sole guide can find no reason for hiding 
these notorious facts. The question we must ask ourselves 
is how this coolness between the two great countries of the 


| old and the new world may be removed. 


Quite recently a number of distinguished Bart.’s men 
have visited the States. Sir Wilmot Herringham, Mr. G. E. 


| Gask, Sir Thomas Horder, Mr. Boyle (who will contribute an 


Fri., Oct. 28.—Prof. Fraser and Mr. Gask on duty. | 

Tues., Nov. 1.—Dr. Morley Fletcher and Mr. Waring on duty. 

Fri., * 4.—Dr. Drysdale and Mr. McAdam Eccles on duty. 

Tues., ,, 8.—Sir P. Horton-Smith Hartley and Mr. Rawling | 
on duty. 

Fri., »» 11—Sir Thomas Horder and Sir C. Gordon-Watson | 
on duty. 

Tues., ,,  15.—Prof. Fraser and Mr. Gask on duty. 

Fri,  ,,  18.—Dr. Morley Fletcher and Mr. Waring on duty. 

Tues., ,, 22.—Dr. Drysdale and Mr. McAdam Eccles on duty. 

Fri., »  25,—Sir P. Horton-Smith Hartley and Mr. Rawling on 
duty. 

Tues., ,,  29.—Sir Thomas Horder and Sir C. Gordon-Watson 
on duty. 

Fri., Dec. 2.—Prof. Fraser and Mr. Gask on duty. 





EDITORIAL. 








ERHAPS the most interesting event of the last month 





in the Great Hall of the Hospital on October tst. 
We do not intend to dilate here on the excellence of its 
management or of its useful function in re-uniting Bart.’s 


evening was made by Dr. Darrach, the Dean of the Faculty 
of Medicine in the University of Columbia, New York. 
Dr. Darrach expressed his pleasure at being present that 


evening, and his admiration for this ancient Hospital and for | one another.” 


those associated with her name from St. Bartholomew to 
“St. Anthony.” Also he mentioned the British ‘Tommy 
with his invariably cheerful response, “ Not too bad, Sir.” 
It is always pleasant to have our a/ma mater praised by one 
not of our school. It is particularly pleasant coming from a 
distinguished citizen of the United States of America. For 
long the man in the street has been conscious of a certain 
feeling of suspicion with regard to the relations between this 


to Bart.’s men was the Old Students’ Dinner, held | 


| article of reminiscences to the next number of the JouRNAL), 


| have, amongst others, been to the Republic. 


We knew that 


| all these would be envoys of friendship in the truest terms 


| matter of secondary importance. 


Radige: | and surgeons. 
men representing many decades of Hospital life, but rather | political manceuvres or international intrigues. 
to one incident which we believe to be of great importance. | Britishers or Americans our one silat as sae Selaamcsil 
One of the brightest and best-delivered speeches of the | 


That they would all learn from our cousins over yonder 
and may perhaps have taught them something is to us a 
Any visit or expedient 
which tends to break down suspicion is to be whole-heartedly 
applauded. This country well remembers how in 1917 the 
first soldiers sent by the United States of America to help 
in France were some of her most distinguished physicians 
We doctors know little of high finance, of 
Whether 


world’s pain and disease. We are in the truest sense inter- 
nationalists. We, more perhaps than any other body of men, 
may go to a foreign country and say to its citizens: “ Our 
objects and hopes are the same as yours ; come, let us help 


The influence of one man is necessarily slight, but Dr. 
Darrach’s speech increased not a little the understanding 
between the two great countries. 
thank him for his effort. 

* * * 

The whole Hospital will deeply regret the illness of Lord 
Sandhurst. We tender our deepest sympathy to Lady 
Sandhurst in her great anxiety. 


We congratulate and 
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Lord Stanmore has been appointed to the very responsible 
and honourable post of Treasurer to the Hospital. We 
welcome him to the office so recently vacated by Lord 


Sandhurst. 
* * * 


The jingle “Turn again, Whittington, Lord Mayor of 
London,” may perhaps be altered for us to “Turn again, 
Nurse, Lady Mayoress to be,” for we are very glad to con- 
gratulate Lady Baddeley, who is the Lady Mayoress Elect. 
Lady Baddeley is better known to old Bart.’s men as Nurse 
Mathews. We wish for her all happiness and success in 


her year of office. 
* * * 


Dr. F. G. Chandler has been appointed a Casualty 
Physician to the Hospital. He is Physician with Charge 
of Out-Patients to the Chest Hospital, City Road, and 
incidentally an old editor of the JOURNAL. 

* * * 

The Dinner of the gth Decennial Club was postponed 
from last May on account of the coal strike. It is now 
proposed to hold it on Friday, November 25th, 1921, at 
Oddenino’s Imperial Restaurant. A notice will be duly 


sent to all members. 
a a * 


We understand that the Abernethian and Debating 
Societies are holding a combined meeting on November 3rd. 
The debate will deal with the question of “ Prophylaxis 


in Venereal Diseases.” 
5 * * 


We are happy to commence in this issue a new series of 
“Medical Notes” by Sir Thomas Horder. Practitioners will 
realise their value, whilst to students we may perhaps hint 
that one or more of them tactfully and judiciously inserted 
amongst the platitudes of a written paper will electrify any 
examiner into taking notice. 

* * * 

Major-General Oliver R. A. Julian, C.B., C.M.G., has 

been created a Knight-Commander of the Order of the 


British Empire. 
* * * 


For services during the operations in Mesopotamia Col. 
A. H. Morris and Major (acting Lieut.-Col.) H. W. Illius 
have been made Companions of the Most Excellent Order 
of the Indian Empire, and Bt.-Maj. A. MacD. Dick an 
Officer of the Military Division of the Most Excellent 


Ordcr of the British Empire. 
* * * 


Maj. and Bt. Lieut.-Col. (Temp. Col.) W. H. Hamilton, 
Maj. (acting Lieut.-Col.) H. W. Illius, Capt. and Bt.-Maj. 
MacD. Dick, Capt. J. W. Pigeon (killed in action), all of the 
I.M.S., have been mentioned in despatches. 

* * * 

We regret to record the death of Sir William Roe Hooper, 
K.C.S.1., F.R.C.S., K.H.S., Honorary Surgeon to the King, 
who was born in 1837 and was educated at Merchant 
‘Taylors’ School, receiving his medical education at 








St. Bartholomew’s Hospital. He took the M.R.C.S. in 1858 


and in 1gor was elected an Honorary Fellow of the College. 
He entered the Indian Medical Service in 1859, and in 1895 
was appointed to succeed the late Sir Joseph Fayrer, Bart., 
as President of the Medical Board of the India Office. 

In the year 1874 he initiated the project for the construc- 
tion of the civil hospital at Benares known as King Edward’s 
Hospital, the cost being met by the chief members of the 
native community. 

During his later years many honours came to him. He 
was always recognised as an able and trustworthy officer, 
and won the regard and esteem of all with whom he came 
in contact. ‘The key to his character was loyalty. He died 
at The Red Lodge, Aldeburgh, Suffolk, on September 29th, 
1921, and is survived by two sons and four daughters. 





ARMISTICE DAY, 1921. 












ea TER another hurried and anxious year of mental 
AM endeavour we shall, on the eleventh day of this 

aiie3) $month, pause once more to look back on a period 
of three years and to reflect. 

It is with many conflicting emotions that we regard the 
dark days of warfare. ‘The thoughts of many of us will be 
influenced largely by our present positions. Weare almost 
able to judge now how much it all meant to us, the bitter 
lesson it has taught us, and in some cases the way in which 
it made or marred us. 

In the mud and filth of Flanders, in the scorching heat of 
the East, in the nerve-racking experience of modern trench- 
warfare, far away upon the high seas, or in the air, how many 
of us did not long for it allto end? And how we swore that if 
ever we came back and resumed our normal lives, how we 
would put aside all petty considerations, and should live 
always as the most easy-going and contented of beings on 
this earth. Trouble would be unknown to us; worry, 
a stranger, 

We thought that and we believed it. We said it to each 
other every day; we wrote it home; we dreamt it: it 
became our creed. 

Thus believing and hoping we went on, and the war 
ended. Three years have passed. Around us we observe 
little change in the outlook of the average person. The 
ex-soldier is fighting with circumstance and is almost losing. 
A terrific struggle for existence has set in and perhaps the 
wrong people are surviving the ordeal. Why? Because 
that terrifying nightmare, APATHY, threatens to come upon 
us and eat its way into our lives, and make us stop 
where we.should progress. 

On this day, then, of mixed sorrow and rejoicing we may 
well look back and call to mind once more our heartfelt 
resolutions made under such trying circumstances, It will 
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revive us and clear our stagnant minds, and will do much 
to help us to widen our outlooks, to ensure our successes 
and to share our misfortunes. 


It is our custom, also, to give a passing thought to those 
who ‘went under.” In the rush of modern life, in the 
haste to gain knowledge, and the greedy clutching at 
academic and professional distinction, we do not often pause 
to think of those who were better men than we. 


With Courtney we will give them the highest of our 
thoughts. It is their due: 
“Sleep well, heroic souls, in silence sleep, 
Lapped in the circling arms of Kindly Death ! 
No ill can vex your slumbers, no foul breath 
Of slander, hate, derision, mar the deep 
Repose that holds you close. Your kinsmen reap 
The harvest you have sown, while each man saith : 
‘So would I choose, when danger threateneth, 
Let my death be as theirs.’ We dare not weep.” 


Civic.” 





MEDICAL NOTES. 


By Sir THomas Horper. 





GRAVES’s DISEASE. 


RAVES’S disease and hyperthyroidism are not 
synonymous conditions. If they were so, symp- 
toms of Graves’s disease and of myxcedema could 

not co-exist, and in a few cases they do. 





Collateral family diseases in exophthalmic goitre are : 
other affections of the thyroid gland, diabetes, obesity, 
asthma and insanity. 


Patients suffering from Graves’s disease complain of the 
heat; patients suffering from myxcedema complain of 
the cold. These are the reasons why the former come 
under observation more often in the summer and the latter 
in the winter. 


Graves’s disease is sometimes the cause of considerable 
and progressive loss of weight when the more cardinal signs 
of the disease are either absent or ill-marked. Practitioners 
who are not familiar with the degree at which this symptom 
of the disease may arrive will often search in vain for 
tuberculosis or new growth in order to explain it. 


The cases of Graves’s disease which go undiagnosed 
most often, and for the longest time, are probably those 
occurring in men above middle age. This is perhaps 
because of the sex of the patient, and because the thyroid 
enlargement is prone to be ill-marked or absent. 


In those cases of Graves’s disease in which the exoph- 
thalmos is unilateral it will be found that the lateral lobe 
of the thyroid gland is larger on the side on which the eye 
is affected than upon the other, 





Lack of convergence of the eyes is a common sign in 
Graves’s disease ; less common is paresis of one or other 
of the extrinsic ocular muscles; a rare occurrence is 
complete ophthalmoplegia externa. 


Change in the voice is rather common in Graves’s 
disease. It uswally rises in pitch and becomes “weak.” 


Some patients are able to control the exophthalmos in 
Graves’s disease by an effort of will. 


The explanation of a hypertrophied heart in an otherwise 
healthy person sometimes lies in the fact that Graves’s 
disease existed earlier in life. 


Patients suffering from Graves’s disease often go through 
acute intercurrent illnesses (e. 
surprisingly well. 


g. influenza with pneumonia) 


It is important, in every case of Graves’s disease, to 
estimate to what extent the disease is “active.” The most 
certain signs of activity are loss of weight, a high urea 
output, pyrexia and tachycardia. Less certain signs are 
vasomotor instability, looseness of the bowels, mental 
irritability and tremor. Enlargement of the thyroid gland 
and exophthalmos are no certain indications of activity ; 
they may be residual conditions. 


The prognosis for recovery in Graves’s disease is, on the 
whole, better than is generally supposed. The serious 
element in prognosis is the lengthy course which many 
of the cases run rather than the liability to permanent 
disablement or to death. 


Death from Graves’s disease is rare. When it occurs it 
has all the characters of an intense toxeemia—pyrexia, 


vomiting, diarrhoea, delirium and coma. 





PROFESSIONAL OPPORTUNITIES. 
(2) THE ROYAL ARMY MEDICAL CORPS AS A 
CAREER. 
S. LyL—E Cummins, Cox. A.M.S. (Ret.), 


David Davies Professor of Tuberculosis, Welsh National School 
of Medicine. 





T is with great pleasure that I accept the kind invi- 
tation of the Editor of the St. BARTHOLOMEW’s 
S25 = Hospitat JOURNAL to write a short paper on the 
Royal Army Medical Corps as a career for the young 
medical man. Such an invitation gives me an opportunity 
of putting in a plea for the Corps where it may be effective 
in attracting the kind of officer that is wanted. That is a 
great matter, because the success of the Corps depends very 
largely upon the type of man that joins it. And it is 
pleasant, too, to write with the feeling that my advice may 
lead some young medico to join a seryice in which I myself 















found so much happiness during twenty-five years spent in 
its ranks, 

These preliminary remarks will show that I am a confirmed 
advocate of the Army as a career for medical men. ‘To put 
it in the briefest and most convincing way, if I were once 
more at the end of my medical curriculum and if I had, by 
some magic, the memories and the knowledge gained during 
nearly a quarter of a century of service to guide me, I 
should, without any hesitation, present myself for the 
earliest examination and join the Royal Army Medical 
Corps. 

The conditions now are many times better than when I 
joined. When I entered I went to Netley as a Surgeon-on- 
probation—that is to say, I got a cadet’s pay and had to 
provide myself with a complete uniform and accessories 
although I was not yet a commissioned officer, and although 
I was liable to revert to civil life four months later if I 
failed to pass the examination at the end of the Netley 
course. This actually happened to one Surgeon-on- 
probation in my batch. Nowadays, the candidate becomes 
a fully-fledged officer at once if successful in the competitive 
examination, drawing full pay and allowances from the time 
that he joins at Millbank. 

When I went up for the Army examination I had to give 
up a house appointment. At the present time I should be 
able to present myself for examination and remain for a 
year as a house-surgeon or house-physician, thus keeping 
my Army seniority instead of losing twelve months of service 
towards promotion and pension. When I joined there was 
no prospect of any period of post-graduate study except 
what I might pay for myself during my ordinary leave. So 
acutely was the need for such study felt that I and many of 
my brother officers gave up periods of hard-earned leave and 
paid the necessary fees in order to take courses such as those 
provided by the West London Hospital. The officer who 
enters the Army to-day does so with the certainty that he will 
have a nine-months’ post-graduate course at Millbank, 
including clinical work at one of the teaching hospitals in 
London, ana with a chance of taking up a special line of 
study under the best conditions ; and all this free of charge 
as a necessary part of his promotion course for the rank of 
major. 

I was commissioned as a surgeon lieutenant in the Army 
Medical Staff. To-day I should join as a lieutenant in the 
Royal Army Medical Corps. This is no mere verbal 
distinction. It is a fundamental difference, as all those with 
experience of the Army know. The Army doctor of to-day is 
an Officer in one of the great Corps that perform the services 
essential to sustain the fighting troops. He belongs to a 
Corps with its own traditions of unsullied honour and 
willing sacrifice, a Corps that has the distinction, unshared 
by the other departmental Corps, of having on active 
service one of its officers with every infantry battalion, 
cavalry regiment and artillery brigade in the line, and of 


28 ST. BARTHOLOMEW’S HOSPITAL JOURNAL.  ‘[Novemser, 1921. 








furnishing its own “ front-line” units, the field ambulances, 
to every Division. Of all the Corps in the Army, none is 
more closely associated with the fighting troops in their 
privations and dangers. While our work is the noble one 
of succouring the wounded and the sick, it is performed 
under the same conditions of battle that are held to be the 
glory of the warrior. We have our proud motto to live up 
to: “In arduis fidelis.” 

“Ves,” a critic may remark, “this is all very rhetorical, 
but I did not become a doctor in order to gain military 
glory. What I want is ‘doctoring,’ and I can get it better 
in civil life.” That sort of criticism has in it a measure of 
truth, but it includes some very great fallacies as well. A 
small percentage of the men in civil life have the ability and 
vision to get from private practice the full harvest of interest 
and opportunity that it can furnish to the elect. But is this 
harvest denied to the Army doctor? By no means. Military 
practice is unhampered as well as unstimulated by the 
struggle for a livelihood. To those who will only work hard 
if they are absolutely obliged to do so, the Army does perhaps 
offer some few opportunities of doing as little as possible 
and yet drawing the same pay as the striver. It is impossible 
to get together a thousand human beings by competitive 
examination without including some slackers. But, to the 
serious worker, the freedom from anxiety afforded by a fixed 
income is a great asset, and the wonderful opportunities that 
the Army provides for the study of epidemiology and of 
tropical medicine must be freely admitted. It is the man 
that matters. The opportunities are there, but they are not 
always made use of either in the Army or civil life. How 
many general practitioners have discovered in their daily 
round the wonders that were so plain to the eye of Sir James 
McKenzie? How many Army doctors have turned their 
service to such account as Sir David Bruce, Sir William 
Leishman, Sir Ronald Ross or Sir Leonard Rogers? But 
the fact that these great men were able to add lustre to 
British Medicine while drawing no more than the pay of 
their rank shows that competitive money-making is not a 
necessary stimulus to honest work. The British soldier 
wants good doctors and he gets them. He gets bad ones 
too; but, then, so does the British civilian. The old idea 
that the Army doctor is half a soldier and half a doctor and 
only half-educated in each of these vé/es is quite dead for 
those who know. For the young man who wants to see the 
world, tackle tropical diseases at first hand, enjoy big game 
shooting and polo as relaxations to his professional work, 
and become one of a team of good fellows with the same 
interests, enjoyments, dangers and triumphs, the Royal Army 
Medical Corps offers a first-rate opportunity. And for the 
man who wishes to take up research but who cannot afford 
to devote himself to poorly paid work at the start, the new 
openings provided by the Directorates of Pathology and 
Hygiene are such as should attract the very best workers 
from our medical schools. 
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APPENDIX. 
EXTRACT FROM THE REGULATIONS FOR ADMISSION TO THE ROYAL ARMY MEDICAL CORPS.* 
Pay. 


Pay and Allowances 














| | 2. 
| | Lodging.t} light 


of Officers at Home. 


26. The rates of pay and allowances for officers are at present as follows, but the allowance rates vary slightly from time to time. In 


Married, 





Unmarried. | Total per annum. 


= | | edie 
“uel and | Baraituse Fuel and | 


Lodging.t+) light Married. Unmarried, 
\(average). (average).t! 


| 
ae ~ = =p 


— 


F jallowance.| 
| 
| | 
£2500 a year. 


| eee 
| 

| | 

| 


addition, specialist pay and charge pay are given under certain conditions, as noted in paragraphs 27 and 28. 
| 
| | | 
Appointment. Pay. | Rations., Servant. | 
c 
 eceaeces sneemeaiel ammmioeme 
Director-General . , p | £2500 | — a = 
a year | 
A day. Aday.|} Aday., Ad 
Be Ss, Gel s. de |) 8s ds hs, 
Deputy Director-General. | AES) O'| an 5 A. 6 | 93 
¢ Assistant Director-General —_ —- | =— — 
§ Deputy-Asst. Director-General. — — os — 
Lieutenant . ; : : “ES 12> Or) “arg 2 0 3 
Captain : i 9 Or| “a. 8 | 2s 4 
Captain after 6 years 1S oO} 9 § | 2.0 4 
Captain after 10 years . Pir ©} 2 5 | 2.0 4 
Major . 5 Sake: ; : | iSO] 2 5: | 2:0 4 
Major after 15 years. , ‘| 2,0: 0; @ 5 | 2 0 4 
Lieutenant-Colonel : i 20"0) 2 5 2 0 4 
Lieutenant-Colonel after 20 years|) 212 6 2 5 2-0 4 
Lieutenant-Colonel after 25 years) 215 0 2 5 aa Os) | ae 
Colonel : : Re ab: OF) (2. 5 2) 0% | 25 
Major-General 415 0! 2 § 0 ||} 11 





These allowances are not issued when quarters are provided. 
Pay and allowance of rank (Colonel or lower) + 2s. gd. a day. 


bas i+ 





The full text of these Regulations can be obtained from His Majesty’s Stationery Office, price 2d. 
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§ Pay and allowance of rank (Major) + 2s. od. a day. 


A married officer for the purposes of furniture, lodging, fuel and light allowances is one who is or has been married and is 30 years of 


age or over. 


Additional Pay. 

27. A captain holding higher rank by brevet receives 2s. a day in 
addition to his ordinary pay. : 

Officer under the rank of lieutenant-colonel holding an appoint- 
ment as specialist, 2s. 6d. or 5s. a day (according to subjects or 
groups of subjects). 

Charge Pay. 
28. (a) Officer in charge of a hospital : If the number of equipped 


beds, as certified by the Deputy-Director of Medical Services, 
exceeds : 


Daily. 
bed —" 

50 beds 2 
150 ”» 5 oO 
300 ,, i ee ee ee 
§00 ,, : . to. © 


Officer in charge of a medical or surgical division of the general 
hospital with not less than 300 beds, half the above rates. 


Daily. 
a 4 

(6) Senior medical officer, Royal Arsenal, not 
exceeding . : : . : : + 30: 0 

(c) Officer in command of the Depdt, Royal Army 
Medical Corps ‘ 5 0 


(d@) The senior officer with an army in the field. 
A rate to be fixed according to the' magni- 
tude of the charge. 

(e) The officer, if under the substantive rank of 
colonel, holding the appointment of senior 
medical officer in a command abroad, or of 
an administrative medical officer if the 
number of soldiers is 1,500 or upwards : 5 0 

(f) Adjutant, Royal Army Medical Corps Depét . 5 0 

29. Officers of the Royal Army Medical Corps appointed pro- 
fessors and assistant professors at the Royal Army Medical College 
receive pay and allowances of their rank, plus 200/. and 80/. a year 
respectively. 


Pay in India. 


Rupees a 

30. mooth, 
Lieutenant. P ; ; ‘ ‘ ; : 650 
Captain . , ; ‘ ‘ ‘ ; 800 
Captain after 6 years’ service . ‘ : ; ‘ goo 
Captainafterto ,, i : ‘ ; ; : 950 
Major : ; : ; : ‘ : ; 1100 
Major after 15 years’ service . ‘ : : , 1250 
Major after 18 __,, ‘ ; . " . F 1400 
Lieutenant-colonel . ‘ 4 : : ‘ ; 1550 
Lieutenant-colonel after 20 years’ service : ; 1650 
Lieutenant-colonel after 25 __,, ie is Z : 1850 

Charge pay from 60 rupees to 240 rupees a 
month according to size of hospital. 

Specialist pay . : : ; ‘ : : ‘ 60 


RETIREMENT. 

31. An officer may be permitted to resign or retire voluntarily at 
any time with the approval of the Army Council. 

32. The retirement of officers is compulsory as follows : 

Lieutenant-general and major-general on attaining the 
age of 60 years. 

Colonel on attaining the age of 57 years. 

Other officers on attaining the age of 55 years. 

33. If a major has been superseded for promotion he is required 
to retire on the completion of 25 years’ service, or, if he fails to 
qualify for promotion, on the completion of 20 years’ service. 

34. A captain who fails to pass the examination for promotion to 
the rank of major is permitted to present himself for examination at 
the next succeeding examination, and should he again fail he is 
retired at once on any gratuity for which he may be eligible, or if 
not so eligible he is retired as soon as he completes five years’ 
service in the rank of captain. (See rates of gratuity in para- 
graph 37.) 

35. A lieutenant who does not qualify for promotion within 3} 
years of appointment is required to resign if he fails to qualify at the 
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next succeeding examination, unless he is eligible for special con- 
sideration under paragraph 24. 

36. A candidate who has been specially employed in consequence 
of anational emergency, either as an officer or in a position usually 
filled by an officer, will be allowed to reckon such service towards 
retired pay and gratuity. 


PENSIONS AND GRATUITIES ON RETIREMENT. 
Scale of Retired Pay. 


37. Retired pay consists of two parts—(a) a service element based 
on the officer's total service ; (6) a rank element for the rank from 
which the officer retires. 

The scale is as follows : 

(a) Service element jool. a year after 20 years’ service, with 
an increment of 15/. a year for each completed year 
over 20. 

@ Re Rank i enent : 





Rank from which 


| After completing | | After completing | ; ¢ 
| each additional | Maximum rank 





| 
retired. | ‘ sep Bap yg | year’s service, | clement. 
| | _| as 
| | 
& & & 

Major . .| 12 12 120 
Lieutenant- colonel. | 150 30 240 
Colonel . ; | 290 50 390 
Major-general .| 440 50 540 
Lieutenant- general | 590 50 690 


TT *here i is no rank element authorised for ranks lower thon major. 


The retired pay of an officer retiring with less than one complete 
year’s service in the rank from which he retires is assessed as though 
he had retired from the rank below. 

Maximum rates of retired pay (a) and (6) together : 


Captain and subaltern . : : : ; : 300 
Major. A : ; ‘ . ‘ ; 450 
Lieutenant-colonel . : : : ; ; : 600 
Colonel . ; : : : ; : ; : 800 
Major-general . : ‘ : ; : : - 1000 
Lieutenant- general . - 1200 


Voluntary retirement on retired pay is not allowed until after 
20 years’ service. 
Earlier retirement on gratuity is allowed as follows : 


: Gratuity. 
Major or captain— : 
After 83 years’ commissioned service . ° . 1000 
After3 ,,__ service in the rank of major. - 1800 
After6 _,, rn a » Major. . 2500 


AN EIGHTEENTH CENTURY OPERATION 
FOR TORTICOLLIS. 


By Sir D’Arcy Power, K.B.E. 









a BY | HE following extract from the unpublished Common- 
| place Books of the Rev. John Ward, A.M., Vicar 
8 of Stratford-on-Avon from 1663 to his death in 
1681, shows how little the method of operating has changed. 
The time is the spring of the year 1672 and the account 
is given verbatim et literatim. “The Mountebank y' cutts 
wrynecks, cutt 3 tendons in one childs-neck and hee did itt 
thus : 
“First by making a small orifice with his Launcet and 
lifting upp y* tendon for fear of y* jugular veins, and cutting 
y" upwards, they give a great snapp when cutt. 
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*Y° orifice of his wounds are small and scarce any blood 
follows : some are wry-neckt from y* womb: they only lay on 
a melilot-plaister to heal y® wound: y* plaister must bee a 
fresh one every day. 

“ As for y® symptoms of this cutting they are only this 
y' about a day or 2 after y* child will bee sickish, some 
humor falling on y° stomach of itt, as y* Mountebank says: 

‘When hee hath cutt itt, hee bends y* child’s neck 
y° other way and putts itt on a Capp and a fillet tied to 
y° Capp, and so ties itt under y® arme-pits, and so by constant 
bending itts neck y' waye itt becomes straight and upright.” 





THE PHARMACOPGIA OF ST. BARTHOLO- 
MEW’S HOSPITAL, 1921. 








raat HE appearance of the new edition of the Hospital 

aq) Pharmacopceia has been awaited with interest for 
some years, and at last, after delays caused by the 
war and the period of unrest which followed, it is before us 
a fait accompli. 

In outward appearance it differs but little from the small 
black book to which we have been used, and we would have 
been surprised had it differed more. The coat of arms of 
the Hospital carried on the front cover gives it a knightly 
bearing lacking in previous editions—the Pharmacopceia 
has evidently won its spurs ! 

The arrangement of the new edition has much to com- 
mend it. Formule in use in special departments have been 
separated from those in general use, and grouped together 
for more convenient reference. Unfortunately this has led 
to a certain amount of confusion, and cross references have 
become necessary. For instance, three Inhalationes appear 
in the general section and three among the formule for use 
in the Throat and Nose Department, reference in the latter 
place being made to the first three. One of these, Coghill’s 
solution, bears the stamp of the special department by the 
direction that it should be used in an oro-nasal inhaler, but 
it is probable that this formula is used as much or more in 
general medical wards. 

The Skin Department boasts no lotions of its own, but it 
would be supposed that many had their origin there ; several 
in the general list of formule are repeated by title only in 
the Skin Department's list. 

Again, Injectiones are, with two exceptions, intended for 
vaginal use, but no gynecological section exists to lay claim 
to them, so they remain as in the last edition in the general 
list. Had this department drawn up its own list of formule 
Champney’s pill would doubtless have been included. 

From the Haustus thirteen have been removed, and two 
inserted to take their place. Most of those removed are 
worn-out remnants of a past age and “ never will be missed,” 
but it is with regrets that we part from certain old friends— 
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Haust. Flavus (a very present help in time of trouble), Haust. 
pro Tussi, and the sisters Haust. Ferri Alk. and Haust. Ferri 
Sal. In their place are two which call for comment. Haust. 
Digitalis Co. should prove of use among the cardio-renal 
cases of middle life, but everyone knows that a specified 
five minims of Tr. Digitalis may be of no use whatever to 
particular cardiac cases. Henceforth our fibrillation must 
be standardised to suit our haustus ! 

Haust. Bismuthi Rubrus sounds attractive, but the closest 
overhaul of the classical writers has failed to provide an 
instance, in jest or otherwise, of the use of “rubrus.” The 
composition of the mixture is good, and casts a ray of non- 
actinic light upon the origin of the name. Tr. Card. Co. 
provides the colour which has in certain circles suggested a 
second title, the “ruddy draught.” 

Haust. Sodii Sal. Co. has been renovated. The dose of 
Sodii Sal. has been doubled (gr. xx), and Sodii Bicarb. gr. x1 
added. It is a pity that the flavouring was not improved at 
the same time ; some Syr. Zinziberis would have gone far to 
allay the nausea this mixture is so apt to produce in a 
patient none too well. 

Where is “ Haust. Urotropinze Co.”? This mixture was 
unofficially in use more than ten years ago, and has been 
the H.P.’s urinary disinfectant all that time. It might have 
claimed a place from common usage. 

The Department for Diseases of Children now possesses a 
fair formulary of its own. Haustulus Ferri Aperiens and Haus- 
tulus Rhei et Sodze have long been needed, and Haustulus 
Ipecac. Opiatus combining expectorant, sedative and dia- 
phoretic properties, though somewhat of a “ blunderbuss,” 
has the value of experience behind it. Pulvis Rhei et Sodii 
(Sodz) Co. might have been made into a tabella, and the 
last three of the tabellz (another innovation) incorporated 
in this section, for it must be for children that the tabellze 
were designed. Pil. Hydrargyri cum Creta et Rhei (the old 
Rhei seems better than Rheo) is also very suitable for older 
children, and might well have become a tabella and been 
transferred to this section. 

“Three spirits” are now in the Pharmacopceia under the 
title Spiritus Cajuputi Co. and Mandl’s paint has been 
adopted from the Codex. Pulvis Amyli Co. is new and was 
needed, and the same may be said of Linctus Diamorphinze 
Hydrochloridi (heroin). A pill containing aloes and bella- 
donna of similar composition to Pil. Aloes et Nucis Vomicze 
would have been useful. 

Numerous other changes and additions will be found, 
mostly for good, but it is unnecessary to draw attention to 
them individually. They will doubtless gradually be 
absorbed into general use, and in time will cease to satisfy 
and eventually be cast aside. A Pharmacopoeia passing 
through various editions reflects the therapeutic beliefs of 
succeeding generations, and those who have the last edition 
should keep it as a memento of the pre-war age. 

As in previous editions the preparations of the British 
Pharmacopceia are set forth, but the divisions of the extracts 





and tinctures, so useful in memorising doses, have been 
abolished. The table for conversion of standard and 
metric scales is less complete than before, and is now only 
sufficiently approximate for the calculation of doses. ‘The 
metric scale has been introduced throughout the book, 
leading to a rather larger printed page, with consequent 
reduction ofthe margin. A table of poisons, their symptoms 
and appropriate treatment, will be of great service to those 
called upon to deal with such cases, but it would have been 
easier of reference had the poisons been set down in strict 
alphabetical order. 

The Hospital is to be congratulated upon the new edition 
of its Pharmacopeeia, and no less Mr. J. Langford Moore, 
whose name fittingly appears upon the title page in some 
recognition of the labour the production of this little book 
must have cost him. T. BAK S. 


ON THE EARLY DIAGNOSIS OF 
PULMONARY TUBERCULOSIS. 


By F. G. CHANDLER, M.A., M.D., M.R.C.P., 
Casualty Physician, St. Bartholomew’s Hospital; Physician to 

Out-Patients, City of London Hospital for Diseases 

of the Chest. 

SAH AT the knowledge requisite for the early detection 
44| of pulmonary tuberculosis is not sufficiently wide- 
spread amongst the members of our profession is 
indisputable. 

If any proof were needed it would be no difficult 
matter to adduce it. ‘The number of cases of fairly 
advanced phthisis that have escaped recognition, though the 
patient has been undcr treatment for over a year, is large. 
This must be the experience of the members of the staffs of 
all chest hospitals. 





There is another confirmation of my statement. ‘The life 
assurance companies throughout the world experience great 
losses from tuberculosis, even in the first year of assurance. 

In the Séatistical Bulletin of the Metropolitan Life 
Assurance Company of New York, lebruary, 1921, we read : 
“More money was disbursed on account of tuberculosis 
than for any other disease more than six and one- 
half millions [dollars] were paid for death claims resulting 
from tuberculosis.” 

This could be to a great extent remedied, and many 
patients could be put in a position which would go far to 
insure recovery if an early diagnosis were made. 

This is to be done not by an “ opinion” but by investiga- 
tion, and the following words are written to indicate on what 
lines the investigation should proceed. The methods I 
shall advocate are within the reach and the scope of every 
doctor, and I put forward no ingenious physical signs or 
complicated laboratory tests which may require an expert 
or a genius to employ and to interpret. It must be recog- 
nised that there are medical men with a touch and a sense 
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so delicate that the merest shade of departure from the 
normal can be detected, and that there are others who by 
percussion could not detect the difference between an 
inflated balloon and a German sausage, and moreover the 
early signs of pulmonary tuberculosis are admittedly elusive 
and often obscure. 

There are cases of active pulmonary tuberculosis with no 
unequivocal physical signs, and there are, on the other hand, 
cases where the physical signs by percussion and auscultation 
are exactly similar to those produced by a tuberculous lesion 
and which yet are not tuberculous. Such, for example, are 
the conditions sometimes left after broncho-pneumonia, 
whether influenzal or otherwise, and the non-tuberculous 
fibroses generally. 

If such signs are discovered, or if a suspicious symptom 
is complained of, a common procedure is this: an opinion 
is formed by the doctor in charge, or the patient is sent to 
a consultant; he is expected to, and often does, give an 
opinion ; the opinion may or may not be correct. If it isa 
doubtful case it is not an opinion that is wanted at all, as I 
have already said, but an investigation. 

Now the public are averse to investigation. ‘They want a 
dogmatic, knock-me-down yes or no. It is the few only 
who know enough or care enough to appreciate the 
difference between scientific medicine and quackery, 
between the mummery of the Cabbalists and the life-long, 
infinitely painstaking researches of a genius like Pasteur. 

If the public could be enlightened to understand the 
meaning of scientific medicine, the best spirit in medicine 
would be fostered and its highest ideals realised, just as 
learning flourished under the rule of a Haroun Alraschid 
or a Pericles. ‘The charlatan and the practitioner who was 
ignorant or too little interested in his work to learn would 
then cease to exist. Not that I mean to imply that there 
are many such, for an increasing experience of life tells me 
that there are not, but apparent ignorance and apparent 
slackness is due more to confusion and to a faulty education 
than to any vice. 

I cannot but be impressed by the number of cases I see 
that are diagnosed as tuberculous which are not tuberculous, 
and the number of cases in which the diagnosis has been 
missed. ‘There is little excuse for this, for though the 
early signs of tuberculosis are admittedly elusive, often 
obscure, and any one or even two taken apart from the 
others not pathognomonic, there are yet four cardinal 
symptoms of consumption which should always arouse 
suspicion, and the conjunction of any three should be a 
circumstance so grave that every effort should be made, and 
every modern scientific method employed, to establish a 
diagnosis definitely one way or the other. 

These methods will be discussed later. 
take the four cardinal symptoms: 

(1) Progressive loss of weight. 
(2) Progressive weakness. 


But firstly let us 








(3) Evening pyrexia. 
(4) Heemoptysis. 

The conjunction of any three of these in the absence of 
any obvious cause is almost pathognomonic of tuberculosis, 
and the diagnosis must be established by sputum examina- 
tions, repeated many times if necessary, a careful tempera- 
ture record and weight record. Simple as these things are, 
they are over and over again omitted, and omitted with 
tragic results. 

Secondly, let us consider the factors which should point 
to a possible tuberculous tendency or diathesis—a word 
which has been quite unnecessarily laughed at. They are: 

(1) A family history of tuberculosis. 

(2) A tall habit of body with light weight. 
(3) Pleurisy, especially pleurisy with effusion. 
(4) A past history of tuberculosis. 

It may be taken that every insidious pleural effusion is 
tuberculous, and convalescence should be thorough and 
complete. Dry pleurisy, if it is truly pleurisy, has a prog- 
nostic significance almost as bad. The term “ pleurisy ” is 
used much too loosely. Anyone who uses it as a placebo 
to cover some vague pain due to indigestion or myalgia is 
acting immorally. Pleurisy, except of course that accom- 
panying acute underlying inflammation, does, or should, 
carry a stigma. It does, or should, handicap a man for life 
assurance for many years. 

When one hears of a man having pleurisy which kept him 
from work only ten days, as one frequently does, one 
knows one of two things—either that the diagnosis was 
wrong, or the medical attendant has been guilty of an error 
of judgment. 
rheumatic fever had been kept in bed only two weeks. 

What are the mistakes commonly made, the subterfuge 
diagnoses that cloak and hide the truth? Bronchitis, 
unilateral bronchitis, influenzal attacks, debility. These are 
the commonest, and less commonly anemia, dyspepsia and 
asthma. 

Now bronchitis, at the ages at which it is likely to be 
phthisis, is not as a rule a serious disease, and if, therefore, 
the patient is obviously ill and becoming worse, there must 
be something more than bronchitis, and this something 
more it is the doctor’s duty to investigate, and if further help 
is needed it should be asked and suggested to the patient 
without delay. 

I do not believe that unilateral bronchitis occurs in spite 
of Gee’s thirtieth aphorism. If there are unilateral bron- 
chitic signs, which are persistent, then they indicate tuber- 
culosis, or an unresolved pneumonia, or slight fibrosis or 
bronchiectasis, or some obstruction to the main bronchus, 
etc. 

Again, people do not keep on having attacks of influenza ; 
if they are influenzal the very word implies that it is not 
influenza but something else, and that something else 


It is exactly as though a patient with 











it is that must be looked for. 
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What are the symptoms that are sometimes allowed to 
pass uninvestigated? Hzemoptysis, tiredness and cough. 

Now hemoptysis is a symptom which should never be 
ignored. If a pensioner gets tired we may not attach much 
importance to the symptom, but if a man of work 
experiences an unwonted weariness as the day goes on it 
should be investigated. 

If the hemorrhage is profuse there is little chance of its 
being slighted ; it is the small heemoptyses that may and do 
pass unchallenged; if there are small clots followed by 
streaky sputum for a day or two, if small streaks of blood 
are intimately mixed with phlegm, then one must assume 
that the blood has come from the lung. 

The commonest causes of these lesser heemoptyses are, in 
my experience: phthisis, mitral stenosis, acute pneumonia 
and certain other acute affections, high blood-pressure and 
injury, and of these by far the commonest is phthisis. 

As an example of the high blood-pressure hemoptysis I 
will give the following case: An immense, burly police- 
sergeant came to me for blood-spitting. He weighed eighteen 
stone, his blood-pressure was 195 mm. of mercury, he had 
albumen in his urine, his heart was hypertrophied. He had no 
signs or symptoms of pulmonary tuberculosis. I concluded 
that the blood-pressure and associated cardio-vascular 
degeneration sufficiently explained the blood. On the other 
hand I saw only recently a man of 63 who complained of 
blood-spitting ; his blood-pressure was 190 ; he had definite 
apical signs, however, and tubercle bacilli were found in his 
sputum. 

As an example of injury, thousands of examples of which 
were of course seen in the war, I will give the following case : 
A man was sent to medical out-patients for hemoptysis. He 
gave a history of a fall. I found a fractured clavicle and 
transferred him to the surgical side. 

What I have written need cause no danger of an epidemic 
of diagnosis of consumption, for just as there are four great 
cardinal symptoms of this disease, so there are four negative 
signs which enable us to exclude active pulmonary 
tuberculosis. If there are no physical signs of disease in 
the chest; if there is no loss of weight; if there is no pyrexia, 
the temperature being taken frequently in the course of the 
day ; if there are no tubercle bacilli in the sputum, and perhaps 
one may add if the X rays confirm the negative findings, 
then one can, with some confidence, say that there is no 
active pulmonary tuberculosis. 

It is hardly necessary to say that these four might of 
course be negative in a patient with very early disease under 
sanatorium treatment, but such a circumstance must be 
taken into account. 

My critics may accuse me of belonging to one of the old 
methodistical sects in medicine, calling me a dogmatist, a 
disciple of Praxagoras, and expect me shortly to be classify- 
ing the four humours, the four elements, the four bacteria. 
But if I should appear so, it is because I feel that teaching 





ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 33 


has got to be more precise and practical, because I know 
many a student who knows all about actinomycosis and 
pituitary disorders, who cannot diagnose with any degree of 
certainty many of the common chest diseases. Better had 
he never heard the word “actinomycosis,” but had heard 
instead the sounds that Laennec heard, and knew how to 
interpret them, and had the gadgets in his head rather than 
on the distal end of his stethoscope. 

I would suggest the following scheme as a help in dealing 
with an unenlightened public. 


You have certain symptoms and physical signs which 
are suspicious and which demand further investigation. 

It is impossible to give a definite opinion which will 
be of value to you without these investigations. As the 
result one way or the other will, of necessity, make a 
very great difference to you, it is imperative that you 
should help and co-operate in every way, following out 
the instructions with the most minute care. 

Kirstly, unless ordered to rest completely or to take 
a holiday, you should follow your occupation under the 
healthiest possible conditions, getting all the fresh air 
you can day and night and eating well, going to bed 
early and taking a good deal of rest, avoiding stuffy 
and crowded places as you would avoid the plague. 
If you are not at work, continue to take a little exercise, 
but not so as to exhaust yourself. 

Secondly, weigh yourself weekly, in the same clothes 
on a reliable machine. 

Thirdly, take your temperature before getting up and 
in the evening at 7 o’clock after lying down quietly for 
an hour, and if possible take it also mid-day after an 
hour’s rest. In some cases it may be necessary to take 
it every two hours through the day. 

Fourthly, your sputum (phlegm) should be tested 
twice a week. It should be done in doubtful cases for 
a month at least. I have often known more than six 
examinations and sometimes many more than this to be 
necessary before the tubercle bacillus was found. 
Repeated examination for months may be necessary. 
It may be necessary for a guinea-pig to be injected. 
The specimen sent for examination must be genuine 
phlegm brought up from the lungs, and not merely saliva. 

Fifthly, it is desirable to have your chest examined 
once a week at first, to see if any signs that may be 
present increase or decrease. 

Sixthly, an X-ray may be necessary to confirm positive 
or negative findings, or to reveal deep-seated disease. 


I fully recognise that by my method some cases of early 
tuberculosis will be sent away for a good holiday without a 
diagnosis. They will not have been branded as consumptive, 
thus escaping the stigma that this would give them, and they 
will come back well and have no recurrence of their trouble. 
And this is the best thing that can happen to them. 
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A MEMOIR OF HOWARD MARSH. 


SHORT story of a man greatly beloved.” ‘This 
is the essence of the Memoir.* He was 
beloved by all; none could be his enemy: he 

deserves a memoir. And who could have undertaken more 

fittingly such a labour of love than she who knew him at 
his well-loved Hospital, and to the end in his ‘ Lodge” 
at Cambridge. 

Not long before his death, the writer of this appreciation 
of the Memoir urged Mr. Howard Marsh to record some 
of his recollections of Bart.’s and its staff. His reply was 
characteristic of the man: “ We must all desire to abide in 
the unwritten memory of our friends after we have gone 
much more than to have our deeds put on paper.” Still, 
for all that, we arethe richer*for this delightful recalling of 
his life and acts. 

It is sixty-three years since Marsh entered St. Bartholo- 
mew’s, but the memory of him is still very fresh with many 
of the generations of students to whom he was friend, 
teacher and master, and this book will serve to keep that 
memory ever bright. 

The sketch of his early days, his junior years in the 
Medical School, his connection with the Hospital for Sick 
Children, where he met his first wife, his gradual rise to 
fame, his place on the Teaching and the Surgical Staff of 
St. Bartholomew’s, his position as Professor of Surgery in 
the University of Cambridge, and finally of his’ success as 
Master of Downing College, is written so fascinatingly that 
once taken up the little volume can scarcely be laid down 
until its last page has been reached. 

The chapters contain vivid flashes of the depth of his 
appreciation of the worth and work of others, and of the 
care with which he tried to minimise his own; yet withal 
he was at the foundation of many a most valuable advance, 
both in purely professional as well as social and municipal 
schemes. 

The frontispiece is a most striking portrait of the never-to- 
be-forgotten Professor in his cap and gown, and the text is a 
faithful record of his personality, both to be greatly appre- 
ciated by all who look thereon. 


* A Memoir of Howard Marsh. (John Murray.) Pp. 86. With 
frontispiece. Price 5s. All proceeds will be devoted to the Hospital 
for Sick Children, Great Ormond Street. 


THE DANGEROUS DRUGS ACT, 1920. 
SUMMARY OF REQUIREMENTS FOR 
HOSPITALS AND INSTITUTIONS. 


By J. LANGrorD Moorg, F.C.S., 
Pharmacist to the Hospital. 

















ia at HE drugs to which these Regulations apply are 
morphine, cocaine, ecgonine, diamorphine, and 
; their various salts, also medicinal opium, and any 
preparation containing not less than } per cent. (1 part in 
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500) of anhydrous morphine or ;'5 per cent. (1 part in 
1000) of cocaine, ecgonine or diamorphine. 

The Secretary of State, in pursuance of the Regulations 
made under Section 7 of the Dangerous Drugs Act, 1920, 
exempts from the operation of these Regulations any hospital 
or infirmary, asylum, Poor-law institution or sanatorium 
supported by any public authority or out of any public funds 
or by charity or voluntary subscriptions, in which the drugs 
are dispensed by a duly qualified medical practitioner or by 
a fully qualified pharmacist, or (in the case of a Poor-Law 
institution) by a dispenser holding the qualifications recog- 
nised by the Minister of Health, whose appointment as dis- 
penser has been approved by the Minister, if and so long as 
the conditions in Schedule I of this Order are complied with. 

He also exempts from the operation of the Regulations 
any hospital or infirmary, asylum, Poor-Law institution or 
sanatorium supported as aforesaid to which the foregoing 
provision does not apply, to the extent indicated in, and 
subject to compliance with the conditions’ in Schedule II 
of this Order. 

Provided that either of the foregoing exemptions may be 
revoked at any time by the Secretary of State, either 
generally or in respect of a particular hospital or infirmary, 
asylum, Poor-Law institution or sanatorium. 

Provided also that any hospital or infirmary, asylum, 
Poor-Law institution or sanatorium exempted under the 
foregoing provisions may be inspected in respect of the 
observance of the said conditions at any time by any person 
authorised by the Secretary of State for the purpose. 


ScHEDULE I. 

1. All orders for supplies of the drugs to which the 
regulations apply shall be signed by one of the medical prac- 
titioners attached to the hospital or other -institution, or, if 
the dispenser is a fully qualified pharmacist, by the dispenser. 

2. All supplies of the drugs to which the Regulations 
apply shall be received by, and kept in the charge of, the 
person responsible for dispensing medicines. He shall 
enter in the drug ledger a record of all supplies received 
containing the particulars specified in Schedule J, Part (a) 
of the Regulations. A separate record shall be kept in 
respect of each of the drugs. 

3. Any such drug, or any medicine containing any such 
drug, shall only be dispensed for the use of an individual 
patient on and in accordance with the prescription of the 
medical practitionerin charge of the patient. ‘The prescription 
(which may be given on the patient’s bed-card or case-sheet) 
shall be in writing and shall be dated and signed or initialled 
by the doctor and shall state either the name of the patient or 
the number of the case. A fresh prescription must be 
given on each occasion on which a fresh supply of the drug 
or medicine is required to be dispensed. 

4. The person responsible for dispensing the drugs shall 
at the time of dispensing any prescription, stamp or other- 
wise mark the prescription in such a way as to indicate that 
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the prescription has been dispensed, and he shall keep a 
record of all cases in which any of the drugs have been dis- 
pensed, giving the date, and name of the doctor prescribing 
and the name of the patient or the number of the case. A 
separate record shall be kept in respect of each of the drugs. 

5. All prescriptions shall be kept for at least two years 

6. Stock preparations of the drugs required to be kept 
in the wards or in the out-patient department shall only 
be supplied by the dispensary on the written requisition 
of the sister in charge of the ward, or out-patient depart- 
ment, and shall be kept by her under lock and key, and 
shall only he used by her in accordance with the directions 
of one of the medical practitioners in charge of the patients. 

7. A requisition shall be marked in the dispensary to 
show that it has been complied with, and shall be filed in 
the dispensary, and a copy or note of the requisition shall 
be kept by the sister in charge. 

8. Adequate precautions shall be taken to prevent any 
theft of the drugs while being conveyed from the dispensary 
to the wards or out-patient department. 

g. Particular preparations of any of the drugs may be 
prescribed by reference to any conventional name by which 
they are known in the hospital. 


SCHEDULE II. 

1. All supplies of the drugs to which the Regulations 
apply shall be obtained by, or on the written order of, one 
of the medical practitioners attached to or attending the 
hospital, who shall certify that the supply is necessary for 
the treatment of the patients in the hospital. 

2. All supplies will be received by the matron or acting 
matron of the hospital, and shall be kept by her in a locked 
cupboard of which she alone shall have the key. She shall 
enter in the drug ledger a record of all supplies received 
containing the particulars specified in Schedule I, Part (a) 
of the Regulations. A separate record shall be kept in 
respect of each of the drugs. 

3. The matron or acting matron shall only use or 
administer the drugs in accordance with the directions of 
the medical practitioners attached to or attending the 
hospital. 

4. In the application of this Schedule to a poor-house 
hospital or sick ward in Scotland, the matron shall mean 
the lady superintendent of nurses, if there is one ; or, if not, 
shall mean the matron if a trained nurse, and otherwise the 
senior nurse or nurse in charge. 

5. Except in so far as they are modified by the fore- 
going provisions, the requirements of the Regulations shall 
be qbserved. 


Put briefly, prescriptions for “ dangerous” drugs— 

(a2) Must be in writing, dated and signed with full name 
and address of prescriber. The usual printed prescription 
papers and books used in hospitals meet this requirement, 
and it is sufficient for the prescription to be initialled by the 
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physician or surgeon to the ward or department, their 
respective house-physicians or house-surgeons, or other 
members of the medical or surgical staff of the hospital, 
and when a vefeat is required the bed-board, if for an in- 
patient, or out-patient’s order-book if for an out-patient, 
must be re-dated and re-initialled. 

When “ward stock” of these drugs requires to be re- 
plenished, the empty tube, bottle or other container must 
be returned to the dispensary with the order book duly 
dated and signed 77 fu// by the sister or nurse in charge of 
the ward, who will receive such supplies and place them in 
the locked “ poison ” cupboard of the ward. 

(4) Must give the name and address of patient. 

(c) Must state the total amount (number of doses) of drug 
to be supplied (a prescription may be dispensed not more 
than three times if so required, but the intervals between 
each occasion must be specified). 

(d) Prescriptions containing these drugs must be retained 
by the pharmacist and kept by him for at least two years. 





ABERNETHIAN SOCIETY. 


1HE Winter Sessional Address of the Abernethian Society 
was delivered at 8.30 p.m. on Thursday, October 13th, in 
the Medical and Surgical Theatre, before a large audience 
of 240 students, visitors and nurses. The speaker was 
the Rt. Hon. Christopher Addison, M.D., M.P., late Lecturer in and 
Senior Demonstrator of Anatomy at this School, and his subject 
was ‘‘ Medical Men and Public Life.” Mr. C. H. Andrewes was in 
the Chair. 

The lecturer began by telling the story of the candidate who, being 
asked by the examiner who was the originator of the transpyloric 
plane, replied that he must have been “some old fossil of the time 
of Galen.” He hoped that his remarks would belie that aspersion. 

His impressions of the House of Commons were that it was the 
fairest and kindliest assembly that he knew. If there was one thing 
it could not forgive, that was being lectured to by one who adopted 
the attitude of an expert before a class of ignorants. The House 
always suspected faddists and people with fixed ideas. Therefore 
you should always conceal your aims, and not parade them publicly. 
Tuft-hunters and political pot-boilers were despised. 

Dr. Addison then turned to the advantages of a medical training 
from the point of view of public life. These advantages he first 
appreciated when, while at the Board of Education, he was engaged 
in the work which led to the formation of the Committee of 
Scientific and Industrial Research. These advantages he appreciated 
again when he became Minister of Munitions. He referred to the 
time when the gutter press complained that munitions of war were 
being supplied by “a Welsh attorney and an East End apothecary.” 
At this time it was essential to realise that in organised production, 
whether of shells or of sardine tins, the same principles applied. A 
striking example of the value of organised research was seen in July, 
1916, when the supply of soldiers’ boots was seriously endangered, 
owing to the shortage of needles required in their manufacture. The 
needles could not be made owing to the inability—or unwillingness-— 
of British manufacturers to produce a particular hard porcelain, 
without which the needles could not be manufactured. A few 
thousand pounds spent in solving this porcelain problem resulted 
not only in the saving of the boot supplies, but at the same time 
opened up new fields for progress, which led to production in this 
country of optical glass of as good a quality as that which had been 
manufactured only at Jena before the war. When it came to the 
organisation of arrangements for ending the war, the lecturer had 
been chaffed about his numerous sub-committees at the Ministry of 
Reconstruction. Yet, when this work was put to the test in practice, 
and war cargoes were switched over to peace cargoes in all the ports 
of the Kingdom, the arrangements worked so smoothly and well that 
they never even got into the newspapers. 
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With regard to the application of medical knowledge to public 
matters, the medical man was under one disadvantage. This was 


that, owing to one’s title of ‘“ Doctor,” the House expected one to | 


treat them in the manner of a family physician. It was advisable, 
therefore, not to pose as a doctor, but to keep one’s medical attitude 
in the background. 

Dr. Addison had entered public life for two reasons: Firstly, 
because he liked it and had always been interested init; and secondly, 
because he thought. he saw a great public neglect, and, therefore, a 
great public opportunity. People had tended to lose sight, amid the 
jargon of the newspapers and the confusions of modern life, of the 
simple fact that progress depended, not on financial, legal and social 
arrangements and reforms, but on the capacity and character of 
individual citizens. The physical efficiency of the individual had 
been grossly neglected in the past. It was true that medicine was 
the art of healing, but it was not the art of healing alone. It should 
be no less the art of prevention of disease. Herein lay a great 
opportunity. He recalled, sorrowfully, the fact that when he was 
a student at Bart.’s the Public Health Course had been known 
among the students as “ stinks ”—since it was confined in those days 
to the study of sewers and drains and water supplies. The ignorance 
of mothers about the right kind of food to give their children could 
not be held to be their own fault ; they had never been told what they 
ought or ought not to do. Why were children extensively fed on 
pickles at the age of five 2 It was the duty of the medical profession to 
take up these matters, which had been so pitiably neglected, and to 
prevent preventable disease. The records obtained under the 
Insurance Act showed that 14,000,000 weeks were lost a year from 
sickness; and a loss on this scale had been proceeding for genera- 
tions. An inquiry into the causes of this loss showed that a trivial 
amount of it was due to organic disease. It showed that probably 
at least one-third of it was easily preventable. Two facts clearly 
emerged from such a position: Firstly, the necessity of obtaining 
more knowledge. Yet in one year £46,000,000 had been spent in 
this country in the treatment of disease, while only £150,000 had 
been spent on the Medical Research Committee. Secondly, it was 
desirable to get out of our heads any dread of wholesale State 
measures for the protection of the Public Health. The policy of 
investigation and prevention had already proved not only effective, 
but considerably cheaper in the long run than the old way. More 
had been saved, under the workmen’s compensation scheme, than the 
Medical Research Committee had cost since it was first started. 

The lawyers had had a good innings. It was now time that the 
doctor, in a sensible, practical way, should have his turn. There 
were but two essentials: The ability to recognise an opportunity and 
the ability to use it. Only trained and fit men could show themselves 
capable of passing over immediate objects in order to attain, in due 
time, a greater goal. Self denial was necessary for this end. The 
greatest reward was to be found in the absorbing interest of the work 
itself, but resolution, discipline, courage and patience were needed 
tocarry iton, The road was fit for the strong and worthy of the 
best ; but, like all roads that were worth travelling, it led upwards all 
the time 

A hearty vote of thanks to the lecturer was proposed by Dr. Mac- 
phail, who fluently paid tribute to Dr. Addison's steadfastness and 
reliability in times of great anxiety, and his power of inspiring those 
who were working with him, no less than to the invaluable work he 
did when Lecturer in Anatomy at this Hospital, which culminated in 
the all-important discovery of the transpyloric plane. 

Mr. Vick, who ably seconded the proposal of thanks, spoke of the 
strenuous days when Dr. Addison was Parliamentary candidate for 
the Borough of Hoxton. 

Dr. Addison, in reply; thanked the two speakers, and expressed 
the hope that, in giving some of his own impressions of public life, he 
had not bored his hearers, but had given them some idea of the great 
work that remained to be done in that sphere. 





The following meetings have been arranged for November : 

Tuesday, Nov. 1st, 5.30 p.m.—Address by Dr. P. Hamill. 
pital Pharmacopeeias Old and New.” 

Thursday, Nov. 3rd, 5 p.m —Joint Meeting of Abernethian and 
Debating Societies. Discussion on ‘‘ Venereal Prophylaxis.” 

Thursday, Nov. 1oth, 5.30 p.m.—Address by Dr. T. H.-G. Shore. 
“The Doctors of Dickens.” 

Thursday, Nov. 17th, 5 p.m.—Clinical* Evening. 

Thursday, Nov. 24th, 5.30 p.m.—Address by Dr. Geoffrey Evans. 
“The Nervous Element in Disease (excluding Psycho- 
Analysis).” 


“ Hos- 
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OLD STUDENTS’ DINNER. 










: ~<) HE Old Students’ Dinner was held in the Great Hall of the 
é | Hospital on October 3rd. The chair was taken by 
Dr. W.S., A. Griffith, Consulting Physician-Accoucheur, 
: and there was a large attendance, which included Sir 
Norman Moore, President of the Royal College of Physicians, Sir 
Anthony Bowlby, President of the Royal College of Surgeons, 
Sir Archibald Garrod, Regius Professor of Medicine at Oxford, and 
Sir Walter Fletcher, Secretary of the Medical Research Council—all 
Bart’s men; the Vice-Chancellors of the Universities of Cambridge 
and London, the Dean of the Faculty of Medicine in the University 
of Colombia, New York, the Master of St. John’s, and the Master of 
the Society of Apothecaries. 
The CHairMAN, in submitting the toast of “St. Bartholomew's 
Hospital,” paid a tribute of affection and respect to the memory of 
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| his teacher, James Matthews Duncan, who created the modern 


obstetrical department at St. Bartholomew’s. 

The toast was responded to by Sir Wa. Lawrence, Bart., 
one of our Almoners, who mentioned his long family associa- 
tion with the Hospital. His great-grandfather was a Bart.’s 
man, his grandfather was apprenticed to Abernethy in 1799, 
and his father was for many years Treasurer. He spoke with 
regret of the approaching resignation from that office of Lord 
Sandhurst, and welcomed his successor, Lord Stanmore. He 
hoped the celebration of the Hospital’s 800th year in 1923 would be 
turned to good account by the raising of funds to meet financial needs. 

The CHairMAN explained that he proposed separately the toast of 
“ Prosperity to the Medical College” in order to mark the granting 
of a Royal Charter to the Medical School. : 

Mr. H. J. Warina, F.R.C.S., the Vice-President of the College, 
in a briet, bright speech, told the company the reasons for the 
application which had been successfully made for a Royal Charter of 
Incorporation. Under the old régime it had been impossible to 
obtain sufficient money for the modern scientific teaching of 
students. Referring to the opening speech of the Chairman, he 
intimated that it was hoped to establish a Professorial Unit of 
Obstetrics. 

The health of ‘The Visitors’ was proposed by Dr. H. Morley 
Fletcher, and replied to by Surgeon Vice-Admiral Sir Robert Hill 
and by the Dean of the Faculty of Medicine in the University of 
Colombia, New York. The racy speech of our American visitor has 
been referred to in our editorial columns. ; 

Dr. Herbert WILLIAMSON proposed the health of “ The Chair- 
man,” dwelling affectionately on Dr. Griffith’s love for the Hospital, 
his distinguished career, and his invariable kindlincss. The speaker 
alluded to the rumour that Dr. Griffith was leaving Harley Street to 
reside in the Chorionic Villas. The toast was supported by Lieut.- 
Col. J. W. West, who mentioned Dr. Griffith’s war services as 
Consulting Gynzcologist to Queen Alexandra's Military Hospital, 
Millbank. 

Finally the company adjourned to the Library for coffee and talk, 
according to immemorial custom. The very pleasant evening was 
due largely to the excellent “ staff work” of the two secretaries, Sir 
Charles Gordon-Watson and Mr. Reginald M. Vick. 


STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 
Sr. BARTHOLOMEW’s Hospitrat v. OLD ALLEYNIANS. 


On October 1st the Hospital Rugby Club opened their fixture list 
with a visit from the Old Alleynians. 

The turf at Winchmore Hill was very hard and a tropical sun 
prevailed. Dame Fortune did not smile during the first engagement 
and the Hospital had to admit defeat by a goal kick. On the day’s 
play the Old Alleynians deserved the honours. 

In the first half the Old Boys’ forwards got possession of the ball 
more frequently than the home side, but their backs, though often 
badly tackled, could not turn it to advantage. Amongst the home 
forwards Orchard, Beith, Parker and Morlock were continually in 
evidence, Parker being especially noticeable for all-round play. 
M. G. Thomas, as usual, had two men guarding him, in spite of 
which his efforts, coupled with those of Moody-Jones, were several 
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times nearly crowned with success. When ends were changed 
Schlond broke away and kicked over the home custodian’s head. 
There was an exciting race for possession, but Hicks managed to 
touch down first. Parker immediately after this was much in 
evidence for good kicking and saving. There was a marked ten- 
dency on the part of one or two backs to run alongside his 
vis-a-vis instead of tackling him low. The Old Boys’ forwards were 
keeping together far better and their heeling was cleaner. The 
backs, however, received the ball sufficiently often to demonstrate the 
fact that they did not open out the game. A good kick into touch by 
Williams and some bustling play by Orchard and Anderson near 
the line ended in the latter diving on to the ball just before the visitors’ 
custodian, At the other end Blanche got over again after following 
up his own kick. A good effort by Moody-Jones nearly resulted in a 
score on the ieft wing, and a few minutes afterwards followed the 
prettiest movement of the match. Cockell received from the inside and 
made a good opening for Thomas to race round the full back with a 
fine try. 

Final score: Old Alleynians, 1 goal 1 try (8 pts.), St. Bart.’s 2 
tries (6 pts.). The following represented the Hospital: 

E. V. Frederick, full back ; W. Moody-Jones J. O. Davis, M. G. 
Thomas, J. B. W. Roberton, three-quarters ; ‘T. P. Williams, D. 
Cockell, halves; S. Orchard (capt.), A. E. Beith, A. B. Cooper, 
H. V. Morlock, G. V. Parker, E. S. Vergette, H. G. Anderson, 
J. D. Allen, forwards. 


Sr. BARTHOLOMEW’s HospITAL v. OLp BLUES. 


The Hospital sustained their second defeat when they met the 
Old Blues on the Hospital ground on October 15th. 

Messrs. S, Orchard and M. G. Thomas were absentees. 

The first try was gained by Moody-Jones after a brilliant run from 
nearly half way. The Old Blues responded with tries by Hare, who 
scored twice. Both the kicks at goal failed. The latter try was 
due to the custodian’s getting his kick charged down. Williams fre- 
quently passed out to his backs, but no openings were made, and 
attempts at combination always broke down. Moody Jones, however, 
was often seen to advantage in both defence and offence. 

Poor tackling by the home three-quarters, and skilful play by the 
opposing three-quarters, placed the home line in continual danger. 
The Old Blues added two more tries, the latter of which was the 
outcome of a brilliant passing movement more than half ihe length 
of the field. The ball travelled from the base of the scrum through 
the hands of the entire three-quarter line, ending with Hare, who 
finished up the prettiest movement of the match by scoring a try. 
Two free kicks against the Hospital for offside were nearly successful. 
Moody-Jones was next in evidence with a good run; and the home 
forwards, led by Beith, Parker and Morlock, were nearly through, 
after a mistake by Chamberlain, who decided not to take the ball in 
the air. The Bart.’s forwards were now playing well together. 

A few minutes later Beith made a desperate effort to get through, 
and after eluding half-a-dozen opponents, was only brought down 
a few yards outside. Marked inferiority behind the scrum, especially 
in the matter of well-judged handling, was the chief cause of the 
Hospital’s set-back. Final score: Old Blues, 4 tries (12 points). St. 
Bart.’s, 1 try (3 points). 

Referee : Commander Hammond. 

Teams.—St. Bart.’s: W. F. Gaisford, back; W. Moody-Jones, 
R. Fells, P. O. Davies, J. W. D. Roberton, three-quarters; J. D. 
Games, T. P. Williams, halves; G. B. Parker, A. E. Beith, A. B. 
Cooper, H. V. Morlock, H. G. Anderson, E. S. Vergette, H. J. 
Allen, R. Hunt-Cook, forwards. 


ASSOCIATION FOOTBALL CLUB. 


The “ Soccer” Club of the Hospital has started the season in a 
most satisfactory manner. The practice matches which were held, 
whilst not revealing the sparkling talent for which some of us may 
have hoped, revealed any amount of enthusiasm—which after all is 
almost as important. The number of soccer-plaving freshmen this 
year is very gratifying, and has enabled us to “turn-out” three 
elevens quite easily. Naturally, in these opening matches, the fer- 
sonnel of the three elevens has varied considerably, but as soon as 
the Selection Committee can satisfy themselves as to the most satis- 
factory composition of their teams, then, barring accidents and the 
like, the Hospital ought to have a very effective season. 

The following matches have been played to date : 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


: 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


37 


St. BartHoLtomew’s Hospitrar v. OLp WeEstTMINSTER CITIZENS. 


Played at Herne Hill on October 8th. This was the first match 
of the season, and the Hospital lacked both combination and enter- 
prise. The forwards were fairly good, but the defence was decidedly 
weak. The Old W.C.’s were two up in the first ten minutes, and 
scored again before half-time, after A. E. Ross had reduced their 


lead. For the first 30 minutes of the second half Bart.’s played up 
very well (Savage scoring after excellent wing play by Nicholls and 


Parrish), but they were unsuccessful in further reducing their oppo- 
nents’ lead. 

Team.—R. W. H. Tincker, goal; J. H. Wilson and J. Caiger, 
backs ; H. L, Oldershaw, E. Coldrey, A. E. Lorenzen, half-backs ; 
G. R. Nicholls, A. E. Ross, A. Clark, R. W. Savage, J. Parrish, 
forwards, 


St. BARTHOLOMEW’s Hospitat v. Otp Braprietp Boys. 


Played at Winchmore Hill on October 15th, a very interesting and 
even game resulted. A. E. Ross scored early on for the Hospital, 
and towards the end of the second half A. Clark scored a second 
after an excellent individual effort, Bart.’s thereby running out the 
winners by 2 goals to ni/. S. Jenkinson played a very sound 
game at back, and F. Asker proved himself extremely useful on the 
left wing ; the inside forwards, however, would do better if they were 
to shoot at goal more frequently, 

Team.—R. W. H. Tincker, goal ; J. H. Wilson and S. Jenkinson, 
backs ; H. 1.. Oldershaw, A. C. Dick, A. E. Lorenzen, half-backs ; 
G. R. Nicholls, A. E. Ross, A. Clark, R. W. Savage, F. Asker, 
forwards. ; 

At a recent meeting it was announced that G, R. Nicholls had 
been awarded his United Hospital colours for the past season. We 
offer him our heartiest congratulations. 

H. L. O_pERSHAW, 
Hon, Sec. 


ST. BARTHOLOMEW’S HOSPITAL HOCKEY CLUB, 
1921—1922. 

The prospects of the Hockey Club for the season can be said to be 
rosy. Two elevens are being run, and a third is under consideration. 
The secretaries have arranged an excellent fixture list for their 
respective teams. We welcome to our club several freshmen, and 
the Captain appeals to those gentlemen who intend playing hockey 
and who have not yet given their names to the secretaries to do so 
immediately. Practice games are being arranged for every Wednes- 
day afternoon in order that everybody will have an opportunity of 
playing. The Hockey Club reached the semi-final in the Inter- 
Hospital Hockey Cup Competition last year, and it is hoped that 
this year we will advance a step higher and enter into the final round. 
This can easily be accomplished if all members will turn out 
regularly to all matches and practice games. We play St. Mary’s 
Hospital in the 2nd round this year, and if successful meet the 
winner of U.C.H. and King’s Hospital in the semi-final. Fixture- 
cards may now be obtained on application to the secretaries. The 
committee wish to draw the attention of members to the following: 
as soon as the list of teams for the various matches is posted up on 
Monday gentlemen are asked to cross their names not later than 
Wednesday morning, and not to leave it until Friday or even Satur- 
day morning. 

The 1st XI entertained King's College in their opening match at 
Winchmore Hill on Saturday, October 15th. The match ended in 
a draw, 3 goalseach. It was a hard-fought game, and if the Hospital 
forwards made use of the chances which came their way on more 
that one occasion we should have won. The backs showed sound 
defence, and of the forwards C. Shaw played a really good game. 
The following registered the goals for the Hospital : Moody-Jones, 
Ness Walker and Harries. . 

Team.—N. A. Jory, T. H. Attwood, E. H. Watkins, backs; 
S. M. Coleman, T. S. Goodwin, N. L. Simpson, half-backs ; G. E. 
Harries, T. E. Moody-Jones (Capt.), C. Shaw, Ness Walker, G. 
Foster, forwards. 

The'‘following new officers have been elected: Vice-Presidents — 
Mr. Hume, Mr. Just. Hon. Treasurer—S. M. Coleman, 
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A WORD FOR THE RIFLE CLUB. 


“ Exigui numero, sed bello vivida virtus.” —Virgil. 


Such might have been the motto of the Rifle Club last summer. 
An excellent motto, no doubt, but unfortunately one which reflects no 
credit on a hospital of 500 odd students, all of whom are nominally 
members of the Club. Last season, although we could barely raise a 
team, we managed to lift the United Hospitals Challenge Cup. We 
have got to keep that cup, and to do so we shall need some help. | 
know there are men in the Hospital who can shoot if they only 
would, and there must be quite a number among the new students. 

If you have never fired a rifle in your life we can teach you on the 
miniature range and complete your education at Bisley early next 
summer. If you can use a shot-gun, you can use a rifle. The best 
rifle shot I ever knew was an old poacher I met in the army; one of 
the kind who use a sawn-off shct gun, Then, if you've tried with a 
rifle and failed, try once more. Finally, if you are a good shot you 
have no excuse at all, 

The committee want the miniature range to be a training ground 
for Bisley, but there are several trophies to be won with the °22, so 
don’t be deterred from going there because we have expressed this 
ideal. 

We can make both the M.R. and Bisley much more interesting if 
only more people will be keen. , 

Finally, 1 would say, a large quantity of ammunition, etc., has been 
ordered in anticipation of the result of this appeal. 

THE SECRETARY. 


ST. BARTHOLOMEW’S HOSPITAL RIFLE CLUB. 


The following gentlemen have been awarded Honours blazers : 

J. Elgood, N. A. Jory, A. H. Bennett, G. B. McMichael, P. Mellowes. 
The following officers have been elected for the coming season : 
President ; Mr. Dunhill. 

Vice-Presidents: Mr. Maingot and Mr. Hume. 

Captain; Mr. Elgood. 

Secretary: Mr. Bennett. 

Treasurer ; Mr. Jory. 

Committee : Mr. McMichael (another to be elected later). 





DEBATING SOCIETY. 


Debate held in the Abernethian Room on October 11th, 1921. 
Subject ; ‘‘ That this House regards the present tendency to question 
the principle of medical secrecy as being in the public interest.” 

Mr. C. H. ANDREWES rose to open the debate. As usual his 
speech was lucid and persuasive; except at one stage, when he 
turned, with baleful ogling, to his opponent, Mr. Allen, and 
instructed him how to conduct the case for the opposition to 
the best advantage of the supporters of the motion. One's 
memory of this part of his speech is a mixture of murderers with 
cut thumbs, smoke bombs, detectives, grocers, crossing sweepers, 
heiresses with very private moles, and an actor with G.P.I.—in fact 
all the ingredients of a successful revue. He thought the public had 
a right to question the arrogant claim of the doctor to be sole judge 
of what should be disclosed. He held no brief for the satisfaction of 
neighbourly curiosity, but the disclosure of facts in the hard course of 
justice was a different matter. There had been a great deal of non- 
sense about the forms supplied to panel doctors; but records were 
kept in all hospitals and in all L.C.C. institutions and there had 
never been any reasonable grounds for complaint. If medical men 
would admit that the time had come to modify and modernise the 
hackneyed Hippocratic Oath and realise that justice was best served 
by telling the truth, the whole truth, and nothing but the truth, their 
high prestige would certainly not suffer. 

Mr. F. ALLEN (the Hon. Member for Golden Lane, as Mr. Andrewes 
thought he might prefer to be calied), speaking from his experience 
of V.D., thought the recent attacks on the right of medical secrecy 
were having most unfortunate results. Men who had gone to V.D. 
clinics for treatment, on the understanding that they could rely on 
absolute secrecy, were now finding out that this guarantee was value- 
less should their doctor be called to give evidence on the point. 
Adopting a somewhat cynical attitude, he said that, considering a 
wrong diagnosis was given in 75 per cent. of death certificates, and 
that in every branch of medicine opinion changed from day to day, 
it was doubtful if medical men really knew sufficient to justify their 
opinions being taken as facts in the law courts. If medical men 





adhered to the truth, the whole truth, and nothing but the truth they 
would not have much evidence to give. He knew of one case in 
which L.C.C. records had caused most unfortunate complications. 
He believed that the doctor should not be a detective; and that in 
matters of secrecy his common-sense and discretion should be relied 
upon. 

Mr. E. H. WEATHERALL seconded Mr. Andrewes. His remarks 
were confined mainly to V.D., a subject about which he felt convinced 
he could appeal to the personal experience of his audience. Would it 
not be far better if secrecy were not maintained inthis matter? He felt 
sure it was one of the causes of the high incidence of the disease. It 
would be a very powerful deterrent if men knew that their disease was 
notifiable to the health authorities. He thought it inconsistent of the 
Hon. Member for Golden Lane to place so little value on the medical 
man’s knowledge, and yet to maintain that the doctor’s common 
sense should be the judge of what ought to be divulged in a law 
court. 

Mr. A. C. MaconiE made an attack on the ambiguous wording 
of the motion. As all the previotis speakers had made uncomplimen- 
tary remarks of a similar nature, we were getting quite accustomed to 
it. Mr. Maconie, however, instead of reproaching the Committee 
or the Secretary, as the others had done, boldly laid the blame on 
the supporters of the motion. They were trying to hide the 
weakness of their case in a “complex bundle of abstract nouns.” 

Mr. ANpREwEs looked extremely pained, and later disclaimed all 
responsibility for the wording. 

Mr. Maconig held that the medical profession was entitled to a 
right which the legal and clerical professions already enjoyed. 
Medical secrecy should be legally recognised. He felt sure 
Mr. Justice Horridge would object most strongly to his past medical 
history being published. A man might agree in the abstract that 
“the doctor should tell,” but one thing he was always emphatic 
about was that his doctor should never tell about him. 

Sir THomas Horper rose from the chair to speak in favour of 
the Opposition. It seemed obvious to him that the greatest reason in 
favour of medical secrecy was that medical practice simply could not 
go on without it. At the Newcastle meeting of the Medical 
Association a debate similar to the present one took place: 
an overwhelming, majority voted against any infringement of the 
doctor's right to secrecy in professional matters. He quite 
agreed with the Leader of the Opposition that the knowledge 
of medical men was not sufficient to justify their opinions 
being taken as facts in all cases. He then recounted an amusing 
personal experience. In a certain law case he asked to be excused 
from giving evidence about a patient. The privilege was not granted, 
so he strolled leisurely home for his notes on the case and strolled 
leisurely back again to the Court. Counsel asked him if the accused 
had visited him on a certain date and told him that he had contracted 
V.D. He agreed. Counsel preened himself, and continued his 
cross-examination. At the end Sir Thomas turned to the Judge and 
asked it what he had stated was to be taken as evidence of fact. 
If so, he would like to add, that, although the gentleman had told 
him he had contracted V.D., as a matter of fact he had not. 

This story caused considerable amusement in the House; there 
was something irresistibly reminiscent of the naughty schoolboy in 
_ idea of the Hon. President strolling leisurely home and leisurely 

ack. 

Mr. G. B. Tait reproved a certain member of the committee with 

no little vigour. 
: Surely, he said, it was bad enough for a certain opposer of the 
motion not to attend a meeting of the committee when the wording 
of the present motion was drafted ; but that the same member should 
rise to his feet and-call the motion a ‘‘ complex bundle of abstract 
nouns’”’ when he had not even taken the trouble to attend was 
enough to make honest men turn in their graves. 

The gentleman, referred to, lay back in his chair and laughed 
vigorously : some say he blushed a little. 

Mr. Tait’s arguments were concise. The future of medicine 
lay in prevention, not cure; and to obtain this ideal our present 
policy of protecting the patient’s secrets must be abandoned. The 
community must come first, and if necessary the individual must 
be sacrificed. 

Mr. P. P. Datton’s speech was short and to the point. 

Only his long residence in Ireland can explain the wonderful, per- 
vading calm, with which Mr. Dalton proposed, that we should suffer 
short terms of imprisonment in this great cause of medical secrecy. 
It was a serious and really quite a sensible suggestion, but it provoked 
raucous laughter in at least one corner of the room. 

Mr. ANDREWES, in closing the debate, misquoted the Hon. President 
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and was gently corrected. He then reiterated his main arguments 
and appealed to the House to support him. 
The motion was lost by twenty votes. 





For the benefit of those new to the Hospital may we point out that 
all students are entitled and requested to attend any meeting of the 
Debating Society. There is no formal admission to membership ; 
all one has to do is to attend. Anyone may speak when the subject 
is thrown open to discussion; it is one of the objects of the Society 
to give people, who are not very accustomed to speaking, a chance to 
practise on a not too critical audience. 





CORRESPONDENCE. 


GastrO-JNTESTINAL DISORDERS OF CHILDREN. 
To the Editor of the ‘St. Bartholomew's Hospital Fournal. 


Dear Sir,—There are three comments | should like to put forward 
on Dr. Perkins’s valuable contribution on the “ Gastro-intestinal 
Disorders of Children.” 

(1) In criticism of his remarks on cow’s milk as being the best and 
cheapest food for infants, I would venture to suggest that it is in 
itself one of the most important ztiological factors in producing 
acute gastro-enteritis. When the conditions under which the milk 
trade of London is carried on are considered, I do not see how it 
could be otherwise. : 

The cowsare milked in the country at about three in the afternoon 
of one day. This milk is brought to London that night, arriving at 
the London terminus in the small hours of the following morning. 
It is in the hands of the retailers at 6 a.m. and is distributed to the 
consumers during the morning. The milk is thus at least twelve 
hours stale before the baby gets a chance of seing it! It is true that 
the milk is comparatively free from tubercle bacilli, but this, to my 
mind, is not the most dangerous contamination of the milk as distri- 
buted. Even the milk supply of this hospital frequently during the 
hot months of the past summer was found to be curdled by 3 p.m. of 
the day on which it was received, in spite of ice, sodium bicarbonate, 
pasteurisation and other devices. Often when the milk appeared to 
be fit for human consumption the babies refused it, or if they took 
it suffered from a sharp vomiting attack. 

Surely this comparatively mild gastro-enteritis must pave the way 
for the more serious epidemic (almost pandemic), acute gastro- 
enteritis. 

With these difficulties in a well-equipped hospital, how much more 
difficult must it be for a mother of six with two rooms, no cooking 
stove and a husband out of work to obtain a pure milk for her 
infant. 

(2) Although Dr. Perkins is writing from his experience of out- 
patients, | am surprised he does not mention the value of lavage of 
the large intestine with a pint of saline. In this hospital this was 
done for all the in-patients suffering from acute gastro-enteritis, and 
in those out-patients who ought to have been admitted but for whom 
no bed could be found. It certainly seemed to aid the patients in 
their recovery. 

(3) This is a very small point. Might not the increase in weight 
in the constipated babies mentioned in the last paragraph of Dr. 
Perkins’s article be due to the accumulation of faeces ? 

If I may trespass.on your space still further, Mr. Editor, | should 
like to give a brief résumé of the treatment I found useful as a 
routine in these cases of epidemic acute gastro-enteritis. 

First, a dose of castor oil, and instructions to the mother not to 
give the baby any food for the next twenty-four hours, but only water. 
Where this was carried out faithfully there was usually an almost 
immediate cessation of the vomiting and diarrhoea. I saw the baby 
again in twenty-four hours and either continued the starvation treat- 
ment, or if the baby was not breast-fed, gave instructions to the 
mother to feed the infant with one or other of the humanised milks 
described by Truby King, which depended on:the apparent economic 
position of the parents, and therefore their chance of getting good 
milk. 

One of the most useful of these mixtures I found to be— 

Ideal milk. 3 tablespoons 

Nestle’s milk 
Cod liver oil 
Water to . 


3 teaspoons 
1} pints, 








| 
| 


For the more chronic cases | use the Haustulus izal co. of the 
Bart.’s Pharmacopezia, 
Yours, etc., 
N.S. B. Vinter, M.B., B.S. 





REVIEWS. 


Mepicat Science ApstRacts AND Reviews. Vol. IV, Nos. 4, 
5 and 6 (July, August and September, 1921). (Published for 
the Medical Research Council by Humphrey Milford.) Price 
3s. net per month. Subscription 30s. per annum. 

The value of this journal is already too well recognised to need 
further emphasis. We are glad to see that it now appears on the 
Library table in company with other periodicals. 

The first review in the July number deals with various aspects of 
influenza, no less than sixty-six papers on this subject being abstracted. 
Particularly interesting is the record by certain writers in Germany, 
Italy and America of atorm of chronic lung disease following influenza 
and simulating tuberculosis ; the Bacillus influense is said to be the 
causal organism. The subjects of other reviews are “ Diseases 
of the Respiratory System” (including pulmonary spirochztosis, 
streptothricosis and aspergillosis), and the “Carotid and Vertebral 
Arteries in Relation to Hemorrhage, Aneurysm, Cerebral Throm- 
bosis and Embolism.” The last review is of ‘‘ Neurosyphilis” ; eight 
papers are abstracted. We note that one writer (Pette) has con- 
cluded that efficient arsenical treatment in syphilis tends to pre- 
vent “ neuro-recurrences,” not to encourage them, as is alleged. 

The August issue contains reviews on “ Dysentery,” “ Congenital 
Syphilis” (dealing especially with ante-natal syphilis) ; ‘ Statistics 
Relating to Treatment of Cancer of the Breast by Excision Supple- 
mented by Radiation” ; “ A Case of Arterio-venous Aneurysm,” and 
“The Réle of Anoxzmia in the Production of Symptoms in Disease 
and Injury of the Nervous System.” In the dysentery article it is 
recorded that 80 per cent. of acute cases of ileo-colitis in children 
(similar to our. summer diarrhoea) in parts of America were due to 
infection with Bacillus dysenterie, sometimes Flexner’s and some- 
times Shiga’s bacillus. An observer in Germany records 69 per 
cent. of dysentery cases among acute intestinal disorders in children. 
Various aspects of ameebic and bacillary dysentery (mixed in rather a 
confusing way) are discussed in the rest of the article. The conclu- 
sions as regards the treatment of carcinoma mammz in the third 
review are these: Prophylactic X-ray treatment after operation 
increases the percentage of cures in moderately advanced cases ; in 
very early or very late cases it has no effect. We may mention 
also that a paper on “ The Treatment of Multiple Sclerosis by 
Psycho-analysis”’ is reviewed (not too kindly) in the abstracts at the 
end of this volume. We wonder, by the way, why, in the abstracts 
in this and other numbers, neurology should be the only department 
of clinical medicine worthy of a place. 

In the September number forty-one papers are abstracted for the 
review on “‘ Diabetes Mellitus,” and eighteen for that on “ Diseases 
of the Pancreas.” The article on spinal, regional and local anzesthesia 
consists largely of records of accidents following injections for 
anesthetic purposes of various drugs (many new) and after injection 
by unusual routes (splanchnic, paravertebral, sacral, or into the 
brachial plexus). Good results are recorded from the use of dead 
tendon grafts. “The Electro-myogram in Nervous Diseases,” 
“Experimental Production of Alterations in Brain Volume” and 
“ Bio-chemistry of Eclampsia”’ are the subjects of the other reviews. 
The last subject is considered from the points of view of acidosis, 
renal and hepatic function tests, and the possibility of primary throm- 
bosis as a cause of the disease. y 





Heart DIseaASE AND PREGNANCY. By Sir James MACKENZIE, 
F.R.S. (London: Henry Frowde, Hodder & Stoughton.) 
Pp. xiv + 138. Price 8s. 6d. net. 

The object of this book is to teach the obstetrician and general 
practitioner the principles of modern cardiology, and to show them 
how to apply these principles to obstetric practice. The first chapters 
of the book contain a general discussion of the mechanism of heart- 
failure. The author inveighs at length against the undue attention 
paid to heart murmurs and to the back-pressure view of cardiac 
failure; we must say that we thought these battles were already won. 
In the later chapters a brief account is given of various cardiac 








40 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


[NOVEMBER, 1921. 





disorders—valvular lesions and forms of irregularity—and at the end 
of each section is a paragraph dealing with the relation of the 
disorder to pregnancy. Thus apart altogether from the obstetrical 
standpoint, the book is a concise account of modern teaching on 
common heart disorders. _ If the author is correct in saying that the 
average obstetrician has not realised “that any advance has been 
made in the study of the heart during the last forty or fifty years,” 
then this is a book that the average obstetrician cannot possibly 
afford to leave unread. 


DIsEASES OF THE NERVOUS SYSTEM. 
M.D., F.R.C.P. Third Edition. 
Pp. xvii + 566. Price 15s. net. 

It is rare for the student to purchase a text-book on respiratory 
diseases or on diseases of metabolism, but a manual of nervous 
diseases is a work which he may well study.. The greater part of 
this work is devoted to a consideration of diseases one by one, as in 
a text-book of general medicine. Some sections are very good, such as 
that on syphilis of the nervous system ; others are painfully inadequate: 
the chapter on tetanus occupies only three and a half pages and there 
is no reference to local tetanus. Moreover the author states that 
tetanus “ antitoxin is best given by subcutaneous or intramuscular 
injection; there is no evidence to show that intrathecal or intra- 
venous administration has any advantage”’—a statement which we 
believe to be directly contrary tothe fact. The preliminary chapters, 
though somewhat “ patchy,” are clear and helpful ; the examination 
of the cerebro-spinal fluid is, however, very meanly treated for a 
work of this nature, both in the chapter on lumbar puncture (three 
pages) and under individual diseases, 

In the present edition there is a new chapter on encephalitis 
lethargica ; in the sections on injuries to the cord, aphasia, cortical 
functions and psychoneuroses there have been considerable revisions 
and additions. There are many good diagrams and useful photo- 
graphs. 


By H. CampBett THomson, 
(London: Cassell & Co.) 


EXAMINATIONS, ETC. 


UNIVERSITY OF CAMBRIDGE. 
Second Examination for Medical Degrees, October, 1921. 


B. H. Cole, W. F. Eberlie, J. Ness-Walker, J. A. W. Roberton, 

G. B. Tait. 
Conjoint Boarp. 
First Examination, Fuly, 1921. 

Chemistry.—]. D. Allen, J. C. H. Baird, A. T. Bettinson, R. C. 
Drake, G. W. S. Foster, L. F. A. Harrison, C. H. M. Hicks, B. L. 
Hodge, D. D. Kenny, E. W. Morgan, C. T. P. Powell, H. L. 
Roberts, D. P. Simpson, D. Stephens. 

Physics —J. D. Allen, J. C. H. Baird, A. T. Bettinson, H. Cooper, 
G. W.S. Foster, L. F. A. Harrison, B. L. Hodge, E. W. Morgan, 
C. T. P. Powell, H. L. Roberts, D. P. Simpson, W. C. Stuart-Low, 
E. O. Watson. 

Elementary Biology.—O. H. Bellerby, A. T. Bettinson, E, F. D. 
Owen, J. Spencer, H. D. K. Wright. 


Second Examination, July, 1921. 


Part I. Anatomy and Physiology.—R. N. Aston, H. E. K. Eccles, 
J. E. Elam, J. C. C. Langford, G. B. McMichael, R. W. Savage, 
F. E. C. Williams. 

Part II. Pharmacology and Materia Medica—P. H. Diemer, 
A. ]. Enzer, A. W. Gardner, J. B. Lloyd, A. H. Kynaston, K. C. L. 
Paddle, A. D. H. Simpson, N. Smith, C. H. Wight. 





CHANGES OF ADDRESS. 


ABRAHAMS, A., 17, Harley Street, W.1. (Tel. Langham 2752.) 

Butt, L. J. F., 44, High Street, Market Harborough, Leicestershire. 

Courtis, A. O., General Hospital, Great Yarmouth. 

GranaM, J. H. P., Lt.-Col., 7, Tabley Road, Knutsford, Cheshire, 

HaprFiktp, C. F., 47, Queen Anne Street, Cavendish Square, W. 1. 
(Tel. Langham 1035, unchanged.) 

Jones, E. R., Clent House, 4, Summerfield Road, Wolverhampton. 

Roserts, W. E., “ Jaggscroft,”’ Beverford Road, Rose Bay, Sydney, 
N.S.W. 

Srranan, S. S., Alexandra Buiiding, Hong Kong. 

Sykes, W. S., “ Glenholme,” Morley, nr. Leeds. 

Witson, A. C., Union Club, Trafalgar Square, W.C. 2. 











CHANGE OF TELEPHONE NUMBER. 


Catvert, J. (113, Harley Street, W. 1.) Tel. Langham 2578. 
Co.eman, F. (131, Harley Street, W.1). Tel. Langham 2540. 





APPOINTMENTS. 


Cang, L. B., M.D.(Cantab.), appointed Hon. Physician, Ditchingham 
Hospital; also Deputy Medical Officer and Public Vaccinator, 
Wangford, Depwade, Loddon and Clavering Unions. 

Courtis, A. O., M.R.C.S., L.R.C.P., appointed House Surgeon, 
General Hospital, Great Yarmouth. 

Gow, J., M.B., B.Ch.(Manch.), F.R.C.S., appointed Assistant 
Surgical Officer, Manchester Royal Infirmary. 

PrinGLE, K. D., M.B., B.C.(Cantab.), appointed Medical Officer of 
Health to the Brecknock Rural District Council. 

Roperts, W. E., Surg.-Lt.-Comdr., R.A.N., M.R.C.S., L.R.C.P., 
appointed P.M.O. Naval Wing, Prince of Wales Hospital, Sydney. 

Turton, J. R. H, M.B., B.S.(Lond.), F.R.C.S., appointed Assistant 
Surgeon to the Royal Sussex Co. Hospital, Brighton. 

Witson, A. C., M.R.C.S., L.R.C.P., appointed 


Neurological 
Specialist, Ministry of Pensions (April, 1921). 


BIRTHS. 

Nicotit.—On October 12th, Catherine (ée Champion Jones), the 
wife of Dr. Maurice Nicoll, of 146, Harley Street and 36, Chester 
Terrace, Regent's Park—a daughter (Jane). 

PRiITCHARD.—On Monday, September 26th, at 6, Wimpole Street, 
W., the wife of Harold Pritchard—a son. 

StranLey.—On October 11th, at 51, Rue des Belles Feuilles, Paris, 
to Frances Trenor (née Park), the wife of E. Gerald Stanley, 
M.S., F.R.C.S., M.D.(Paris)—a daughter (Jane Elliot). 

Watpo.—On September 20th, at Springfield House, Beechcroft 
Road, Wandsworth Common, S.W. 17, to Dorothy, wife of H. C. 
Waldo—a daughter. 


MARRIAGES. 

SrocKER—Storrs Fox.—On October 12th, at St. Saviour’s, 
Denmark Park, S.E., by Rev. C. J. Morton, cousin of the bride, 
Captain C. J. Stocker, M.C., I.M.S., son of Dr. and Mrs. Stocker, 
8, Cathedral Close, Norwich, to Madeleine, eldest daughter of Mr 
and Mrs. W. Storrs Fox, Hillside, Bakewell. 

Sykes—CLaRKE.—On September 28th, at St. Paul’s Church, 
Morley, by the Rev. Godtrey Clarke, M.A., Vicar of Haslingden 
(uncle of the bride), assisted by the Rev. Edwin Scott, M.A., 
William Stanley Sykes, M.A., M.B., B.Ch.(Cantab), D.P.H., son 
of Mr. and Mrs. Arthur S. Sykes, Barfield, Morley, to Ella 
Barbara Clarke, second daughter of Dr. and Mrs. Travers Clarke, 
Bank House, Morley. 


DEATHS. 

Hoorer.—On September 29th, 1921, at the Red lodge, Aldeburgh, 
Suffolk, Col. Sir William Roe Hooper, K.C.S.I., I.M.S. (ret.) 
F.R.C.S., Hon, Surgeon to the King, aged 84 years. 

Maynarp.—On September 3oth, 1921, of double pneumonia, at 
Audlem, Cheshire, Lieut.-Col. F. P. Maynard, F.R.C.S., I.M.S. 

ret.). 

9 October 1oth, 1921, at Langley Lodge, Surbiton, Frank 
Baker Norris, M.D., aged 55. 

WrouGcuton.—On October 7th, 1921, at Leribe, John Henry 
Wroughton, M.R.C.S., L.R.C.P., Basutoland Medical Service, son 
of the late Lieut.-Col. F. J. Wroughton and Mrs. Wroughton, 
Richmond. 


NOTICE. 

All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’S HospitTAL JouRNAL, St. Bartholo- 
mew's Hospital, Smithfield, E.C. 

The Annual Subscription to the Fournal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, W. E. SARGANT, 
M.R.C.S., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 


the Fournal Office, St. Bartholomew's Hospital, E.C. Telephone : 
City 510. 
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